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Dear Doctor: 


Thanks (if you use our laboratory) for the wonderful opportunity 
of doing work for you. 


Thanks (if you don't use our laboratory) for being kind enough 
through the years to at least read our advertising and listen to our 
sales story. 


Thanks (if you intend to use our laboratory in the coming year) 
for keeping an open mind about some of the promises you may not 
have at first believed. Our promises are backed up by results. 


That's why one doctor after another has passed along the good 


word. 


And finally, because this is the Thanksgiving season, we give 
thanksgiving for another year of peace and the four freedoms of 
America. 


Thankfully yours, 
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FOOD IMPACTION 
SPELLS T-R-O-U-B-L-E 
by Joseph Murray, D.D.S. 


On numerous occasions it has 
been my displeasure, and undoubt- 
edly yours, to notice a diner in a 
restaurant sucking at his teeth or 
poking his gums furiously in an 
unsuccessful attempt to dislodge a 
particle of food from between his 
teeth. 

Bite wing X-ray Frequently, it is lack of contact 
between two approximating teeth 
that causes the food impaction. Another time it may be an oppos- 
ing plunger cusp that causes this uncomfortable wedging of food 
between the teeth. At any rate, dentists will agree that food 
impaction, if addition to subjecting the patient to a great deal 
of emotional upheaval, is often responsible for caries and perio- 
dontal disease. 

Samuel Charles Miller divides food impaction into two types: 

(a) Vertical food impaction —a wedging of food interproxi- 
mally against the gingival tissues through occlusal pressure. 

(b) Horizontal food impaction, a forcing of the food between 
the teeth by tongue, lip and cheek action. 

He feels that the discomfort, caries, and periodontoclasia 
caused by foreign matter between the teeth is aggravated by the 
patient’s use of toothpicks, dental floss, tape, and interproximal 
stimulators. 

Miller states that rarely does the patient use these agents prop- 
erly. As a result, bleeding and recession of the gums follow the 
initial irritation to the tissues. In addition, there may be hyper- 
sensitivity of the teeth and soft tissues, caries, ulcerative gingivitis, 
periodontal disease, and even mobility of the involved teeth. 


Moreover, this noted periodontist is of the opinion that even 
the so-called proper method of using these agents does not remove 
the cause of the food impaction, because the offending plunger 
cusp still must be removed or the open contact still must be 
closed. Therefore the remedy lies solely within the realm of the 
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dentist. And to the dentist alone should be given 
the task of using the interdental stimulator, dental 
floss or tape — with the following exceptions: 


When food must be removed from underneath a 
bridge. 

When teeth are rotated (torsiversion). 

When there is loss of gingival structure between 
teeth. In such cases the patient must be carefully 
taught the correct method of interproximal stimula- 
tion by the use of a specially formed toothpick or 
interproximal stimulator. 


Vertical Food Impactor 


To Isidor Hirschfeld must go the credit for 
focusing the attention of the dental profession on 
vertical food impaction as well as classifying and 
organizing its study. 


In this hypothetical case, the extruded upper fy 
molar must be ground to the proper occlusal lin. 
and the distal cusp of the adjoining second mol 
if it is acting as a plunger between the opposing 
molars, must also be ground. These, and othe 
teeth that may have drifted, are then restored 
proper form and contact with appropriate reston, 
tions like inlays, three-quarter crowns or full-cg 
crowns. 

The lower first molar is usually replaced with, 
fixed bridge using cast, cast veneer or three-quarte; 
crowns as abutments. Here, too, it must be remem. 
bered that the occlusal plane and proper occlug) 
and proximal contacts must be restored. 


Corrective Measures 
How can food impactions be corrected? Grinding 


As a rule, vertical food 
impactions are caused by the 
improper relationships be- 
tween the teeth of the same 
jaw or between teeth of op- 
posing jaws. Of immeasur- 
able aid in discovering such 
malrelationships is the bite- 
wing roentgenogram. 

According to Hirschfeld, 
the vertical food impaction 
mechanisms are the follow- 
ing: 

Class 1. Occlusal wear. 

Class 2. Loss of proximal 
contact. 

Class 3. Extrusion of teeth 
beyond the occlusal piane. 


is one of the foremost meth. 
ods, especially efficacious in 
the removal of plunger 
cusps, the reduction of e. 
truded teeth, and the correc. 
tion of marginal ridges. 

Another remedy is the 
use of interlocking or so- 
dered joints, commonly 
known as splints. The theory 
here is that splinting pre 
vents drifting of pyorrhetic 
teeth, thus stopping food 
impaction. 

A third method is the us 
of gold castings like inlays 
and crowns for rebuilding 
ground teeth, as in the hypo- 


Class 4. Congenital morphologic abnormalities. - 

Class 5. Improperly constructed restorations. 

The natural defenses of the individual against 
these forces are the presence of marginal ridges and 
grooves; the proper location, shape, and size of con- 
tact points; and the contiguity of the teeth in the 
dental arch. 

“A Classic Example" 

A classic example of food impaction is that 
caused by the nonreplacement of the lower first 
molar. Usually, there is a drifting mesially and lin- 
gually of the lower second and third molars on that 
side, while the second bicuspid tends to tilt distally. 
The upper first molar extrudes into the space va- 
cated by its antagonist. 

As a result, function is impaired; opposing teeth 
meet at improper angles; and malocclusion, food 
impaction, caries, and periodontal disease follow. 

Food impaction is especially pronounced when 
teeth tilt because the marginal ridges assume differ- 
ent levels. Therefore it is of the utmost importance 
to replace missing teeth, in this instance the lower 
first molar. 
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thetical case of the missing lower first molar. 


A fourth procedure is the use of orthodontic 
appliances to correct malocclusions. 


A fifth way is the extraction of a tooth or teeth, 
especially in unusually crowded and narrow arches. 


A final method is the correction of faulty resto 
rations — overhanging fillings, improper contacts 
cantilever restorations, and so forth. 

Miller feels that in the case of horizontal food 
impactions, acrylic resin appliances may be cot 
structed to protect the affected interproximl 
regions until there is healing of the gingivae and 
the cheek or tongue habit is discontinued. The us 
of a zinc oxide-eugenol pack for about a week may 
halt the food impactions in milder cases. 


We see then that the elimination of food impac- 
tion is a problem of major importance and a 
factor in maintaining sound teeth and a healthy 
periodontium. To detect and correct this insidious 
destroyer of normal tooth and bone structure 
be our goal. 
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PuBLic ADDRESS | 


by: Arthur H. Levine, D.D.S. 


Doctor John Benjamin Henry paced the floor of 
his study, the speech clutched in his hand. 

“For goodness sakes, Ben, calm down,” his wife 
gid. “You'll be a wreck by the time you get there.” 

He stopped in front of her. “Why does Patter- 
son have to pick on me?” 

“Because you are the school dentist,” she said. 
“Parents of school children like to, hear a few words 
of advice from the school dentist. They have a lot 
of questions that sound silly to you but are serious 
to them.” 

sure.” 

“Patterson understands that. Otherwise he would 
be a poor school board president.” 

“But I told him I’m a lousy public speaker and 
explained how much it upsets me.” 

“What did he say?” 

“He said I did pretty well with that paper I 
presented to the county dental society, from all he 
heard.” 

“Well, didn’t you?” 

“But that was a technical thing.” He pulled open 
a drawer in his desk and picked out the speech. 
“Dolorimetric Evaluation of Idiopathic Glosso- 
dynia’,” he read. “That’s my stuff.” He tossed it 
on the desk. 

“I don’t see the difference,” she said. 

“Believe me, Doris,” he pleaded, “you can’t pos- 
sibly know what happens to me when I see all those 
faces. Something twists inside of me. I get nauseous 
and dizzy.” 

“We all go through something like that.” 

“Oh, no. Not you. You’ve had teaching experi- 
tnce. You’re always talking before a group. It has 
been part of your training. All my life I’ve avoided 
it I'd rather do twenty-four hours of cleanings 
than make a fifteen-minute speech. And you know 
how I hate cleanings.” 

She looked at the clock. “You have about ten 
minutes to get to the school. Or aren’t you going?” 

‘Tm going, all right. But I’m going to read every 
word and I’ll never take my eyes off the page. 
Maybe that way I can hang on.” 

“Oh, no, Ben, it will sound terrible. The audi- 
tne hates that sort of thing.” 


“The hell with the audience.” He went out into 
the hall for his coat and came back. “You sure you 
won’t come along? I’d feel better with you there.” 


“No, dear, not with my cold and that rain. It’s 
pouring. Better button up. Here’s your speech. 
Don’t forget, darling, there’s nothing you can’t do.” 

He tucked it away, gave her a kiss and left. 

He rode slowly through the driving rain, his 
mind on his speech. “Ladies and gentlemen,” he 
said out loud. That’s an unusual opening if I ever 
heard one! he thought. “I stand before you this 
evening——” 

He walked down the aisle of the crowded audi- 
torium with Mr. Patterson and followed him up the 
stairs to the stage. He took a quick look at the 
audience as he sat down and his head started to spin. 
Almost before he could collect his senses he heard 
Mr. Patterson’s introductory remarks. 

“It gives me great pleasure, therefore, to present 
to you the man who has done so much for the dental 
health of our school children, Doctor Henry.” 

Ben got up and made it to the lectern. With 
fumbling fingers he pulled the speech from his inside 
pocket and stretched it before him. When he 
looked down at the paper a wave of nausea swept 
over him and he gripped the side of the lectern with 
all his strength. The title of the paper was “Dolori- 
metric Evaluation of Idiopathic Glossodynia”! 

His mouth felt dry and pressure pounded in his 
ears. Then, for a few seconds, fear gave way to 
rage. Why did he ever get into such a spot! He 
hated Patterson. He hated them all. Thank God 
Doris was spared the humiliation. She had such 
confidence in him: “Darling, there’s nothing you 
can’t do,” she had said. 

He glared at the paper. Then, as though it came 
from another part of the auditorium, he heard him- 
self blurt out: “‘Dolorimetric Evaluation of Idio- 
pathic Glossodynia’ — that’s what it says here.” He 
held up the paper and pointed to it. “Do you want 
to hear it?” Better than standing there, paralyzed, 
he thought to himself. 

For a moment it was deathly quiet. Then a roar 
of laughter broke out across the auditorium. A few 
actually applauded. He looked out for the first 
time. They liked him. They were on his side, those 
faces. 

“What about the X-rays?” a voice from the back 
called out. 

Yes, the X-rays. He recalled the storm of protest 
which met his announcement that every child, from 
kindergarten on, was to have complete mouth 
X-rays taken by his own dentist. A get-rich-quick 
scheme, some mothers called it. 

“You mean the get-rich-quick scheme?” he asked. 


(Continued on Page Thirteen) 
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Americans are afflicted with tooth loss mostly 
from dental caries and periodontal diseases, from 
cradle to the grave. The necessity for artificial re- 
placement of extracted teeth, particularly full or 
partial prosthesis, is on the increase. Witness also 
the great influx of immediate denture service being 
practiced in dental offices all over the land. 

These patients of ours, who have been unfortu- 
nate to have had all or part of their permanent den- 
tition removed, are by necessity required to wear 
what the average layman refers tv as “store teeth.” 

If these dentures have been made properly ac- 
cording to all the rules of modern prosthesis, there 
is no reason why your patients should not feel 
comfortable with them — especially if they follow 
some of the following denture hints which you, as 
their dentist, should inculcate in their minds. 


A Refresher List 


Your patient with his new denture may look for- 
ward to an improved appearance, better health, and 
good mouth comfort. You must not forget to ex- 
plain that the first few days of denture wearing may 
become exasperating and discouraging, and that this 
will all pass away and later on, when they do be- 
come habituated to their dentures, they will not 
part with their new teeth for all the rice in China. 

As you well know, chewing with dentures is 
totally different from chewing with natural teeth, 
so that the patient must be to!d to take it easy for 
the first few days of eating until they have mastered 
the new denture technique. 

Advise your patients to chew only soft foods at 
first, to take small portions of food at a time. They 
must endeavor to split the food pabulum half on the 
right side of the mouth and the other half on the 
left side, and to chew on both sides simultaneously. 
This method balances the dentures; they will learn 
to chew much better and more quickly. 

If patients try to chew hard foods at first, they 
will get sore gums. They should select well-cooked 
cereals, soft boiled eggs, cooked vegetables, soups, 
beverages, stewed or finely cut fresh fruits, and 
custard desserts at the beginning. Then they can 
work up to more solid and harder foods, after they 
have learned to manipulate their dentures and they 
have no sore spots. 
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by Charles M. Levinson, D.M.D. 


Instruct the patients always to cut their food 
into small pieces and to chew slowly and evenly, 


With their new teeth they may get excess saliys 
for a few days, but this will disappear. Another 
difficulty they may face is lisping and indistinet 
speech, especially pronouncing the consonants , t, 
Vv, W, X, y, Zz. Have them practice reading out loud, 
standing before a mirror to overcome this speech 
defect rapidly. 


When your patients complain of mouth sores or 
tiredness, have them remove the dentures from time 
to time and rest the mouth. If sore spots are very 
bad, you must relieve them immediately. Tell your 
patients this denture regulation may be necessary 
for a while, because their dentures will settle into 
the soft tissues of the mouth more profoundly each 
day. 

Your patients should be informed always to clean 
their dentures with cold water — never hot or warm 
— using baking soda. Have them sprinkle the soda 
on a wet denture and scrub with a denture brush or 
a small hand brush. 

Denture patients should always sleep with their 
dentures. If they don’t, they are apt to get an lar- 
ache when they put their dentures in their mouths 
upon arising. They must never repose their den- 
tures in a glass of water upon retiring — this will 
weaken the teeth in the denture and cause them to 
fall out. This water bath will also injure the denture 
material or base. 

The use of so-called adhesive powders is contr 
indicated. A good fitting denture needs no sticky 
powder to hold it up. 


Semi-annual Check-ups 


Your denture patients should return sem 
annually for denture check-ups. The dentures 
should be cleaned every six months by the dents 
You should also check the denture bite at this sit 
ting. This is necessary from time to time, until it's 
definitely correct. We now recognize that a “poo! 
bite” with dentures could cause deafness. 


Advise all your denture patients to take good 
care of their dentures by following the suggestions 
outlined above, and they will be happier and heal 
ier with them. 
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ANGLES 
AND 
IMPRESSIONS 


by Maurice J. Teitelbaum, D.D.S. 


Thisa and Dental Data 

In Germany there are “dentists” and “tooth doc- 
tors.” They are, however, quite different. The 
German “dentist” is a mechanic who has had neither 
college nor professional training but has served an 
apprenticeship which permits him to practice den- 
tistry in all of its phases except exodontia and oral 
surgery. He is not accorded the title of doctor. The 
“oth doctor,” or Zahnarzt as he is called, has 
completed university and dental school training and 
performs the same functions as his American coun- 
terpart. He is called doctor .... The year 1952 
marks the hundredth anniversary of the barbed 
broach whose construction and usage was first de- 
scribed by Robert Arthur of Baltimore in 1852. 
However, the earliest recorded effort in the treat- 
ment of infected pulps dates back to 1766...A 
new, small, hand vacuum cleaner (Westinghouse), 
which is no larger than an ordinary iron, is a con- 
venient, handy gadget to use around the office and 
waiting room. 
Inci-dentals 

To make chloromycetin more palatable for 
youngsters, the drug now comes in the form of a 
rich, creamy, pleasant-tasting custard. For the chil- 
dren who must take the wonder drug, it may be 
considered as a “just dessert.” . . . What Price 
Progress: Horse-drawn vehicles used to travel an 
average of 11 miles per hour in New York’s mid- 
town traffic. Today the average speed of the auto- 
mobiles along the same streets is about 6 miles 
per hour! . . . Vital Statistics: Over 400 Americans 
become blind each week! Had your eyes examined 
recently, doctor? . . . Who Said It Dept.: “Few 
people realize the dentist’s mission. Dentistry re- 
quires an exact acquaintance of and experience in, 
the sciences and arts. It demands tact, intuition and 
psychological finesse in order to acquire the art of 
persuasion and that moral authority necessary to 
anticipate and to overcome those instinctive fears 
and hesitations on the part of the patient, more 
distracting than actual pain.” The name of the 
author of this tribute to the dentist is at the bottom 
of the page. 
Tie Tips 


Probably no tooth is as difficult to remove intact 
%a pulpless one, because of its brittleness. To facil- 


itate matters, force a tight-fitting copper band as 
high up over the tooth as possible and then engage 
both the tooth and band together with the forceps. 
The reinforcement helps prevent fracturing during 
removal. 

Tight contact between anterior teeth often pre- 
sents difficulty in the insertion of a celluloid strip 
when filling a Class III cavity because the strip often 
tears. However, if a thin-gauge, steel matrix strip 
is inserted first, the celluloid strip can be placed 
more easily without tearing. 


Gagging 

Sometime last year the American Academy of 

Ophthalmology and Otolaryngology reported that 
buzzing sounds in the ears can be traced to improper 
action of the teeth and jaws. Recently, a little story 
came to our attention which would be of interest 
to these learned men: 
_. A man complaining of a terrible buzzing in his 
ears visited his physician, who, after a thorough 
check-up, said that he could not find the cause of 
the patient’s trouble and recommended that he see 
his dentist. The dentist, after a series of radio- 
graphs, lateral plates, and study casts, rendered the 
same verdict — he too was baffled. The frantic man 
visited, in turn, an osteopath, a chiropodist, and a 
chiropractor — but still received no relief. Finally, he 
was told about a famed otologist, whom he went to 
see. The specialist sized the case up instantly; he told 
the man that he had an incurable disease which 
would prove fatal within the year. 

Throwing caution to the winds, the doomed man 
decided to live like a king. He planned a world 
cruise first of all. He had a complete new wardrobe 
made to order, including custom-made shirts. The 
shirtmaker proceeded to take his measurements: 

“Let me see now, sleeve thirty-four; collar 
sixteen——” 

“No, that’s fifteen,” the man interrupted. 

“A sixteen-collar,” the shirtmaker corrected. 

“No, I’ve always worn a fifteen,” the man 
insisted. 

“All right,” said the shirtmaker, “you just keep 
on wearing size fifteen and you'll get a buzzing in 

“your ears!” 


Someone sent us the following anonymous bit 
of advice: 


Never hurry, never worry; 

Miss a train if miss you must; 

For trains and trains and trains 
Will be running when you're dust. 


Answer to Who Said It: Pope Pius XII. 
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Americans are afflicted with tooth loss mostly 
from dental caries and periodontal diseases, from 
cradle to the grave. The necessity for artificial re- 
placement of extracted teeth, particularly full or 
partial prosthesis, is on the increase. Witness also 
the great influx of immediate denture service being 
practiced in dental offices all over the land. 

These patients of ours, who have been unfortu- 
nate to have had all or part of their permanent den- 
tition removed, are by necessity required to wear 
what the average layman refers tv as “store teeth.” 

If these dentures have been made properly ac- 
cording to all the rules of modern prosthesis, there 
is no reason why your patients should not feel 
comfortable with them — especially if they follow 
some of the following denture hints which you, as 
their dentist, should inculcate in their minds. 


A Refresher List 


Your patient with his new denture may look for- 
ward to an improved appearance, better health, and 
good mouth comfort. You must not forget to ex- 
plain that the first few days of denture wearing may 
become exasperating and discouraging, and that this 
will all pass away and later on, when they do be- 
come habituated to their dentures, they will not 
part with their new teeth for all the rice in China. 

As you well know, chewing with dentures is 
totally different from chewing with natural teeth, 
so that the patient must be to!d to take it easy for 
the first few days of eating until they have mastered 
the new denture technique. 

Advise your patients to chew only soft foods at 
first, to take small portions of food at a time. They 
must endeavor to split the food pabulum half on the 
right side of the mouth and the other half on the 
left side, and to chew on both sides simultaneously. 
This method balances the dentures; they will learn 
to chew much better and more quickly. 

If patients try to chew hard foods at first, they 
will get sore gums. They should select well-cooked 
cereals, soft boiled eggs, cooked vegetables, soups, 
beverages, stewed or finely cut fresh fruits, and 
custard desserts at the beginning. Then they can 
work up to more solid and harder foods, after they 
have learned to manipulate their dentures and they 
have no sore spots. 
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by Charles M. Levinson, D.M.D. 


Instruct the patients always to cut their food 
into small pieces and to chew slowly and evenly, 


With their new teeth they may get excess saliva 
for a few days, but this will disappear. Another 
difficulty they may face is lisping and indistinct 
speech, especially pronouncing the consonants s, t, 
Vv, W, X, y, Zz. Have them practice reading out loud, 
standing before a mirror to overcome this speech 
defect rapidly. 


When your patients complain of mouth sores or 
tiredness, have them remove the dentures from time 
to time and rest the mouth. If sore spots are very 
bad, you must relieve them immediately. Tell your 
patients this denture regulation may be necessary 
for a while, because their dentures will settle into 
the soft tissues of the mouth more profoundly each 
day. 

Your patients should be informed always to clean 
their dentures with cold water — never hot or warm 
— using baking soda. Have them sprinkle the soda 
on a wet denture and scrub with a denture brush or 
a small hand brush. 

Denture patients should always sleep with their 
dentures. If they don’t, they are apt to get an Gar- 
ache when they put their dentures in their mouths 
upon arising. They must never repose their den- 
tures in a glass of water upon retiring — this will 
weaken the teeth in the denture and cause them to 
fall out. This water bath will also injure the denture 
material or base. 

The use of so-called adhesive powders is contra 
indicated. A good fitting denture needs no sticky 
powder to hold it up. 


Semi-annual Check-ups 


Your denture patients should return sem 
annually for denture check-ups. The dentures 
should be cleaned every six months by the dentist 
You should also check the denture bite at this sit 
ting. This is necessary from time to time, until it's 
definitely correct. We now recognize that a “poo! 
bite” with dentures could cause deafness. 


Advise all your denture patients to take good 
care of their dentures by following the suggestions 
outlined above, and they will be happier and health- 
ier with them. 
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by Maurice J. Teitelbaum, D.D.S. 


thisa and Dental Data 

In Germany there are “dentists” and “tooth doc- 
tors.” They are, however, quite different. The 
German “dentist” is a mechanic who has had neither 
college nor professional training but has served an 
apprenticeship which permits him to practice den- 
tistry in all of its phases except exodontia and oral 
surgery. He is not accorded the title of doctor. The 
“oth doctor,” or Zabnarzt as he is called, has 
completed university and dental school training and 
performs the same functions as his American coun- 

. He is called doctor .... The year 1952 

marks the hundredth anniversary of the barbed 
broach whose construction and usage was first de- 
sribed by Robert Arthur of Baltimore in 1852. 
However, the earliest recorded effort in the treat- 
ment of infected pulps dates back to 1766...A 
new, small, hand vacuum cleaner (Westinghouse), 
which is no larger than an ordinary iron, is a con- 
venient, handy gadget to use around the office and 
waiting room. 
Inci-dentals 

To make chloromycetin more palatable for 
youngsters, the drug now comes in the form of a 
tich, creamy, pleasant-tasting custard. For the chil- 
dren who must take the wonder drug, it may be 
considered as a “just dessert.” . . . What Price 
Progress: Horse-drawn vehicles used to travel an 
aerage of 11 miles per hour in New York’s mid- 
town traffic. Today the average speed of the auto- 
mobiles along the same streets is about 6 miles 
per hour! . . . Vital Statistics: Over 400 Americans 
become blind each week! Had your eyes examined 
recently, doctor? . . . Who Said It Dept.: “Few 
people realize the dentist’s mission. Dentistry re- 
quires an exact acquaintance of and experience in, 
the sciences and arts. It demands tact, intuition and 
psychological finesse in order to acquire the art of 
persuasion and that moral authority necessary to 
aticipate and to overcome those instinctive fears 
and hesitations on the part of the patient, more 
distracting than actual pain.” The name of the 
author of this tribute to the dentist is at the bottom 
of the page. 
Te Tips 

Probably no tooth is as difficult to remove intact 
%a pulpless one, because of its brittleness. To facil- 


itate matters, force a tight-fitting copper band as 
high up over the tooth as possible and then engage 
both the tooth and band together with the forceps. 
The reinforcement helps prevent fracturing during 
removal. 

Tight contact between anterior teeth often pre- 
sents difficulty in the insertion of a celluloid strip 
when filling a Class III cavity because the strip often 
tears. However, if a thin-gauge, steel matrix strip 
is inserted first, the celluloid strip can be placed 
more easily without tearing. 


Gagging 

Sometime last year the American Academy of 

Ophthalmology and Otolaryngology reported that 
buzzing sounds in the ears can be traced to improper 
action of the teeth and jaws. Recently, a little story 
came to our attention which would be of interest 
to these learned men: 
_. A man complaining of a terrible buzzing in his 
ears visited his physician, who, after-a thorough 
check-up, said that he could not find the cause of 
the patient’s trouble and recommended that he see 
his dentist. The dentist, after a series of radio- 
graphs, lateral plates, and study casts, rendered the 
same verdict — he too was baffled. The frantic man 
visited, in turn, an osteopath, a chiropodist, and a 
chiropractor — but still received no relief. Finally, he 
was told about a famed otologist, whom he went to 
see. The specialist sized the case up instantly; he told 
the man that he had an incurable disease which 
would prove fatal within the year. 

Throwing caution to the winds, the doomed man 
decided to live like a king. He planned a world 
cruise first of all. He had a complete new wardrobe 
made to order, including custom-made shirts. The 
shirtmaker proceeded to take his measurements: 

“Let me see now, sleeve thirty-four; collar 
sixteen——” 

“No, that’s fifteen,” the man interrupted. 

“A sixteen-collar,” the shirtmaker corrected. 

“No, I’ve always worn a fifteen,” the man 
insisted. 

“All right,” said the shirtmaker, “you just keep 
on wearing size fifteen and you'll get a buzzing in 
‘your ears!” 


Someone sent us the following anonymous bit 
of advice: 


Never hurry, never worry; 

Miss a train if miss you must; 

For trains and trains and trains 
Will be running when you're dust. 


Answer to Who Said It: Pope Pius XII. 
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NEW DEVICE TO AID DENTAL X-RAYS 


This new device to use in making dental X-rays is designed 
to end the necessity of the patient's holding the film in his 
mouth with his finger. The nylon angulator consists of a section 
to hold the film and a handle by which the dentist can keep 


the film in position in the mouth. In addition to increasing the 


My Lord, like cleric, layman, saint, 
Today I'd vary my complaint, 

Give heartfelt thanks and, perforce, add 
A dentist’s life is not so bad! 


Professions there may be affording 
Remunerations more rewarding, 
Jobs easier and more delighting, 
Ventures infinitely more exciting. 


I may not — though I would aspire — 
Change or set the world on fire; 
And usually I will concede 

I'll simply follow others’ lead. 


IN RECEIPT OF PAST FAVORS 


And I am glad when I have eased 

Folks’ pain to see them smile, well-pleased. 
And —so I'll not leave any blanks — 

I’m thankful for my patients’ thanks. 


patient's comfort, the device is expected to speed X-rays by 
saving retakes caused by faulty positioning. 
The new plastic X-ray holder is placed in a patient's mouth 


(see photo at right) in a demonstration of the device in New 
York. (Wide World Photos) 


And yet I claim with honesty 

My work seems fine and good to me. 
I’m satisfied more oft than not 

With what I’ve done and what I’ve got. 


I’m grateful my familiar view 

Includes a plum tree and some blue; 
That though I don’t know many places, 
I’m friends with lots of cheerful faces. 


I’m happy I have time and zest 
To talk with folks and pass a jest; 
That I have opportunity 

For plain, homespun philosophy. 


Helen Harrington ———— 


— 
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DENTAL WIVES: 


THE THERAPY OF 


by Kay Lipke 

The telephone was ringing as the dental wife 
came in from the garden, arms filled with the last 
chrysanthemums of the season. 

It was her husband’s nurse calling. “Just to settle 
an argument down here, were those yellow mar- 
guerites or yellow daisies you sent to the office this 
morning?” There was a note of amusement in her 
voice. 

“They were yellow marguerites, of course.” 

“Well,” said Brownie stubbornly, “I still say they 
are daisies. However, your husband and one of our 
favorite patients side with you, so I guess I'll have 
to give in.” 

The dental wife had a quiet chuckle when the 
conversation was over. She knew quite well that 
Brownie did not care in the least what the flowers 
were, and neither did the dentist. They were merely 
using flowers as a conversation piece to relax a 
nervous patient and take her mind off herself and 
her dental problem. 

Flowers have a marvelous therapeutic value in a 
dental office. Their appeal is almost universal. The 
most nervously upset patient is almost sure to pause 
on the way to the dental chair to admire an arrange- 
ment of flowers on the desk and, nine times out of 
ten, will begin to talk enthusiastically about her 
garden. The conversation may continue more or 
less through the entire dental appointment, with 
clever encouragement from the dental assistant and 
the dentist. 

More often than not, the patient will bring 
flowers from her own garden when she arrives for 
the next appointment, and will be so interested in 
telling about them that she will forget to be tense 
and nervous. 

In my favorite dentist’s office, flowers play a 
rather important role in his psychosomatic treat- 
ment of his patients. As surgery is his specialty, he 
feels that it is of the utmost importance to establish 
acommon ground of fellowship with his patients as 
soon as possible to distract their minds from the 
operation ahead. In this he is most ably assisted 
by his nurse. 

Quietly but insistently he tries to find out what 
their principal interests are, and then proceeds to 
draw them out on these subjects until their fears 
are temporarily forgotten. In this project, flowers 
ae his devoted ally. Men as well as women are in- 
terested in them and like to talk about them, a con- 
Yersation which carries their thoughts down a long, 
long trail away from their dental fears. 


Of course, occasionally there is a patient who is 
allergic to flowers and who demands that they be 
put outside in the hall during the appointment, but 
this type of person is extremely rare. 

In his reception room are planters filled with a 
variety of vines and green growing plants, but in 
the inside office he likes to have a bowl of flowers 
on the business desk, where patients write their 
checks. Having flowers on a business desk is like 
giving the condemned man a hearty breakfast be- 
fore the big bad news. 

Providing dental offices with flowers and shrubs 
can be a grand project for dental wives. If pur- 
chased from the florist, flowers can run into a 
pretty penny, but a home garden can be so planned 
that there will be an almost continuous round of 
flowers and berries available. 

Naturally, in the southern sections of the coun- 
try, this is comparatively simple, for flowers of 
some type bloom all the year round. As summer 
flowers become straggly, the first chrysanthemums 
of autumn make their debut, and, as they fade and 
die, the berries of winter appear. However, even in 
those parts of the country that are buried deep be- 
neath snow, interesting arrangements can be made 
of cones and cedar and spikes of gnarled branches. 

Now and then the flower situation gets out of 
hand in our family. There have been times when I 
sent great quantities of gay and fragrant blooms to 
the office only to discover later that the poor man 
had been overwhelmed with flowers from loyal pa- 
tients at the same time. Occasionally, several patients 
whose gardens were running riot with color would 
choose the same day to drop by the office to bring 
their favorite dentist the bounty of their gardens 
until, alas, the place looked like the opening of a 
super market or the funeral of a prominent citizen. 

Never has my favorite dentist complained of this 
type of generosity, however. He is delighted that 
his patients think of him in their hearts in terms of 
flowers rather than in terms of fear, and he is grate- 
ful that the Little Woman has planned the family 
garden around his office needs. 


"SENATOR, BEFORE YOU INTRODUCE YOUR 
NEXT BILL, HOW ABOUT PAYING THE ONE 
YOU OWE ME?" 
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In the summer of 1950 Doctor Robert F. Peter- 
sen made one of the most unusual decisions ever 
made by a dentist. He decided to give up the excel- 
lent practice he had developed in Portland, Oregon, 
since his discharge from the army, close his office, 
and become with his wife and his son a Methodist 
dental missionary family. 

He received instructions from the Board of 
Missions and Church Extension of the Methodist 
Church to proceed to Severance General Hospital, 
Seoul, South Korea. The next day the North Korean 
Army attacked South Korea. 

The Methodist Church then offered the Peter- 
sens the opportunity to become its first dental mis- 
sionary family to India —a land of 350,000,000 peo- 
ple who speak a dozen different tongues, worship 
through as many different religions, and suffer a 
poverty as massive as that of China. The assignment 
did not involve acceptance of an existing dental post 
by Doctor Petersen; it meant, rather, creating a new 


Doctor Petersen. Mrs. Petersen, and Peter. 
Elizabeth Petersen, age five months. 


Not shown, Polly 
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FOR LIVING 


DR. ROBERT F. PETERSEN — ee DENTIST 


A two-part series: Part I 


by Joseph George Strack 


program of dental services at Clara Swain Hospital 
in Bareilly, United Provinces. One of the general 
hospitals sponsored by the Methodist Church’s far- 
flung missionary enterprise throughout the world, 
it was founded in 1869 by Clara Swain, the first 
woman physician to go to the Orient. 

The Petersens gladly accepted the challenging 
assignment and willingly gave up the security of a 
good, growing dental practice and all the advantages 
of the American way of life for the uncertainties of 
life in a strange land, in a new nation still racked by 
social, economic, and political upheavals — and fora 
monetary return that is but a fraction of what Doc- 
tor Petersen earned from his private practice in 
Portland. 

Behind the Decision 

The materialism of our time makes this decision 
a difficult one for many persons, even intelligent 
persons, to understand. But to the Petersens the 
decision did not represent a sacrifice; it made avail- 
able a long-sought opportunity. Both Robert Peter- 
sen and his wife were reared in homes in which the 
spiritual values of life were stressed and became a 
part of their training as children. They were taught 
to accept the activities of the church as naturally 
as they learned to accept the program of the school 
and other institutions in the community. They 
found in the teachings of their church, not only 4 
religion, but a philosophy —a whole way of life 

“Many of us are not able to live as we should like 
to in our adult life,” Robert Petersen says. “The 
pressures of materialistic tendencies, of economic 
aspects, of commercial considerations, in present- 
day society are such that the basic, essential motives 
of service to one’s fellow men are dulled, forgotten, 
or stifled. Even dentistry, medicine, and the other 
disciplines are subjected to these economic prey 
sures. Sometimes some of us who are members of 
these professions lose sight of our goals as profes 
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jonal people. We need to be reminded that the test 
of our professionalism is not the highest level to 
which we can push our financial returns, but rather 
the greatest extent to which we make our health 
grvices available to those who need these services. 


“| have no quarrel with the present practice of 
dentistry or medicine in a free society such as ours. 
Although it is exposed to distortions and abuses by 
minority of practitioners who are unduly influ- 
enced by economic pressures, that kind of thing can 
be corrected. Nor do I favor socialized, govern- 
ment-operated programs. I seek, rather, a greater 

rtunity to reach more people — especially the 
dentally indigent who would not otherwise receive 
dental care — with such dental skills as I have, and 
to do this within the framework of services spon- 
sored by a church that believes, not only in preach- 
ing Christianity, but in practicing it in everyday 
life.” 


A New Pattern for Living 


Discussing his missionary efforts to combine re- 
ligion and dental science in this new pattern of life, 
he explains: “I believe that only spiritual life can 
give human existence its full meaning. Unless one 
has made an adjustment to God, to Providence, to 
the Creator — whatever designation one chooses to 
we — one cannot lead a mature, happy life. We 
have to make up our minds about the significance 
of our tiny part in this vast complex of life. Until 
we do this, we cannot lead pointful, fruitful, intelli- 
gent lives, personally or professionally.” 


If some Americans question the decision that 
Doctor Petersen has made, they do not differ in this 
respect from some people in India. Almost every 
day in Bareilly someone asks him why he came to 
India and what he is doing there. These persons 
usually believe he was sent by the United States 
Government — and given a large salary as an in- 
ducement. He explains that he was sent by the 
Methodist Church of America, at a salary much 
lower than his income in the United States, to serve 
the people of India as an expression of Christianity 
ineveryday practice. Too many of his Indian listen- 
ers, he explains, look at him askance. They just don’t 
believe it. He is not annoyed by this reaction. It in- 
tensifies his desire to do everything he can to prove 
to them, and himself, that Christianity can “work.” 


Doctor Petersen at work 
in the dental clinic. 


“I realize,” he says with a goodnatured grin, “it 
would be much more dramatic if Mary (Mrs. Peter- 
sen) and I were able to say that we received a vision 
that indicated we must serve in the mission field. 
Actually, however, our decision was the result of 
much discussion and thought over a period of sev- 
eral years. It was, therefore, not a sacrifice. If any- 
thing, it was a selfish decision, becausé¢ we felt our 
happiness lay in the pleasure this kind of service 
gives us.” 
Trek to India 

The Petersens, including their four-year-old-son, 
Peter, had a hectic, happy time in getting started 
for India last winter. In a few weeks they packed up 
the whole dental office, as it were, and all their 
household goods as well. “It was a cold and treach- 
erous trip across the States by automobile in mid- 
January 1951,” he says. “Most of the way, Route 30 
was solid ice, so we welcomed the shipboard life and 
the balmy sea air of our travel across the Atlantic.” 

They arrived at Bombay three months later, and 
immediately learned the difference between the fast 
pace of the West and slow tempo of the East. Get- 
ting their belongings through customs was a rugged 
project. After having run from one customs official 
to another, day after day, the Petersens finally 
cleared all of their gear and were able to start their 
trip up-country by train. 

They learned that train travel in India is unique. 
One must carry one’s own bedding, for example. 
And, if one wants to drink water, safety dictates 
bringing along a container of boiled water. 

The Petersens spent their first Indian Easter in 
Mathura, at a Methodist mission school, where they 
enjoyed the Easter music of the school orchestra. 
They made the last lap to Bareilly by auto. This 
motor trip brought them closer to the never-ending, 
eternal pageant of human and animal life that one 
finds on the high, tree-canopied highways in the 
north of India. 

Clara Swain Hospital 


The dream of the Petersens became a reality 
when they drove up to the busy mission medical 
center that is Clara Swain Hospital. Greeted by 
the friendly, able physician-superintendent, Doctor 
Charles V. Perrill, and his physician-wife, Doctor 
Wilma Conger Perrill, the Petersens had a pleasant 
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luncheon, a refreshing rest, and then an exciting 
tour of the hospital and the grounds. 

Within a matter of days their equipment arrived, 
and in a few weeks Doctor Petersen was impressed 
with “the tremendous need for adequate dental 
treatment for the people of India.” 

Plans for the new dental clinic in the basement 
of the dispensary of Clara Swain Hospital were 
worked out almost immediately by Doctor Peter- 
sen and Doctor Perrill. Up until Doctor Petersen’s 
arrival, the so-called dental department had been 
operated on a two-hour-per-week schedule by one 
of the local practitioners. The instruments were “an- 
tiques” that had been brought to India years before 
by missionaries. 

Doctor Perrill had just built a new out-patient 
dispensary, a gift of one of the local sugar-factory 
owners, and had planned on having one room set 
aside for the dental department. 

But Doctor Petersen’s equipment from his Port- 
land office — X-ray machine, unit, chair, cabinets, 
sterilizer, and a complete laboratory including 
thermotrol, water bath, inlay furnace, and other 
equipment — would not fit into the room. “Alto- 
gether,” he says, “there were ten barrels and crates 
of dental equipment, supplies, and materials.” 

It was decided, therefore, to remodel rooms in 
the basement of the dispensary for a modern dental 
clinic with two operating rooms, a large laboratory, 
a waiting room, and a business office. 

This was done. But the new dental clinic had 
been in operation less than four months when a local 
banker, whose wife and daughter were being treated 
at the dental clinic, became interested in the clinic. 
He became so interested, in fact, that he decided to 
donate a separate, new building for the dental de- 
partment, in honor of his brother and father. Super- 
intendent Perrill was happy; Doctor Petersen was 
overwhelmed. 

The new dental building is being completed at 
this writing. The floor plan, prepared by Ritter 
and Company, includes four operating rooms, an 


Alpes 


Making laboratory tests in Clara Swain Hospital. 
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examination room, an X-ray room, two Looms for 
dental hygienists, a recovery room, a laboratory, ; 
waiting room, and a business office. The buij . 
will be air-conditioned, to make it possible to wor 
efficiently even during the more than 100-degree 
heat of June and July. 

With the completion of the new dental clinic 
building, the hospital hopes to inaugurate a traini 
program to prepare persons to do dental hygiene 
work in hostels for boys and girls in the Christi 
schools maintained by the Methodist Church, ang 
with this new staff, to initiate a dental public health 
program of prophylactic or preventive dentistry 
including the topical application of sodium fluoride 


“Our next problem will be to secure the neces. 
sary equipment to furnish the operating rooms and 
the hygienists’ rooms,” Doctor Petersen said. “One 
of our biggest needs is casting materials for partid, 
and the equipment needed for casting. Another 


The pharmacy of the dispensary at Clara Swain Hospital 


great need is additional personnel. We hope to it- 
terest another American dentist in our program, & 
well as a hygienist and a trained laboratory tech 
nician.” 

Dentistry in India 

The patients served by the dental clinic program 
vary greatly from the kinds of patients Doctor 
Petersen treated in his Portland office and in the 
army during World War II. In addition to caring 
for the dental needs of large numbers of missionaty 
personnel, the clinic also takes care of a few wealthy 
Indian people who are attracted to modern, Amer 
ican dentistry. 

“But the patients we are chiefly interested in att 
those who need dental care most,” Doctor Petersen 
says. “These people come from the villages — the 
low-paid laborers and the average wage-carners. 

Despite all the efforts of the Indian Government, 
there is still a desperate need for dental health cate 
in this poverty-stricken nation, he points out, & 
plaining that there probably are no more than 3,000 
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ered dentists among the 350,000,000 people of 
india “Approximately 1,000 of these are qualified 
ne, that is, graduates of dental schools,” he ex- 
“The others are Class B registered dentists, 
na who have received their training from other 
jentists as mechanics or just ‘picked it up’ from 
jgoks. Then there are a number of so-called bazaar 
ntists, who just start practicing dentistry without 
ay kind of training, knowledge or experience.” 
Under these conditions, even wealthy Indians 
ind it difficult to obtain adequate dental treatment. 
few American or European dentists are left in In- 
dia, but there are some Indian dentists who obtained 
iieir professional education in the United States. 
The best dental college is at Lahore, but since the 
unition Lahore is no longer in India but in West 
Pakistan. Doctors Perrill and Petersen recently vis- 
ied the medical college at Lucknow, where a new 
iental department is being added to that medical 
eater. However, construction of the buildings is 
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oily being started, and at present there are only 
four dentists on the staff. 

“The indigent classes of patients that come to our 
dental clinic at Clara Swain Hospital present many 
problems and much pathology,” Doctor Petersen 
ws. “In general, the teeth of the Indian people are 
wot badly decayed or broken down, but in most 
mouths periodontaclasia is quite advanced. Even 
those children of school age showed some peridontal 
tisease. I have already observed a number of mouth 
cancers, many abscessed teeth, extra-oral fistulas, 
nd several cases of osteomyelitis of the jaw.” 
He describes an interesting case of an adult pa- 
tent: “A poor Mohammedan villager, his jaw swol- 
kn to about twice its normal size, came to the clinic 
me day. His two sons had to hold him upright. 
Upon questioning him, my nurse found that he had 

isome teeth removed by a village snake charmer. 
tvidently the snake charmer’s instruments were 
toné too clean, for a serious infection had resulted. 
Weadmitted him into the hospital, operated under 


general anesthesia to remove a sequestrium of large 
proportion, and treated him for several months. The 
last time I saw the man the swelling had completely 
receded and regeneration of the jaw had begun. 

“I have since heard that in villages it is quite 
common to have snake charmers extract teeth. The 
origin of this custom is related to the fact that the 
snake charmer extracts the teeth of cobras and other 
poisonous snakes which he handles. He does this 
with the aid of a rag. He holds the rag in front of 
the cobra. When the snake strikes, he deftly pushes 
the rag into its mouth. Then he jerks the rag out 
violently, bringing with it the snake’s fangs.” 

Itinerant dentists are a commonplace in India. 
Doctor Petersen reports on the work of these bazaar 
dentists: “In Almora I mingled with a crowd of on- 
lookers watching an itinerant dentist at work in 
the main street. He had a little folding chair and 
a set of shining forceps. His ‘shop’ was set up in 
the middle of this fly-infested market place. In front 
of the little chair, on a blood-stained cloth, were 
laid out, as an advertising display, several hundred 
teeth that he had extracted. I noticed that a good 
number of them had missing roots. Another thing 
that interested me in Almora was a sign that read 
‘Watch-maker and Dentist’ — which is, you will 
admit, quite a combination.” 

Because the Indian people are accustomed to such 
primitive levels of “dentistry,” the American- 
equipped clinic at Clara Swain Hospital has pro- 
duced a lot of interesting comments and amusing 
incidents. Many of the new patients are afraid to 
sit in what they call “the strange chair.” Some who 
decide to chance it, gingerly sit down on the foot- 
rest, rather than on the seat. Others use the seat but 
pull their feet up under them in typical Indian squat- 
ting position. The other day a mother and her baby 
came into the clinic. The mother required an ex- 
traction. As Doctor Petersen went ahead with the 
operation, the child quietly fed at his mother’s 
breast. 

(Next Month: Part II) 


(All photos courtesy Methodist Prints) 


Patients on porch of the dispensary. 
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IMMEDIATE 


DENTURES 


AND THEIR RELINING HAZARDS 


by Frank H. McKevitt, D.D.S. 


Doubtless prosthodontists are entitled to worry 
about the relining hazards of immediate dentures as 
immediate-denture patients have a smaller measure 
of success with relined cases than patients wearing 
conventional sets not requiring undue haste in their 
construction. One would not overlook factors that 
make speed a requisite in the construction of imme- 
diate artificial dentures, though one could dispute 
outright the question of relining these cases and 
regarding them as permanently finished dentures. 
When prosthodontists plan such cases they occa- 
sionally overlook criteria that are well established 
and, as such, govern standard practice in prostho- 
dontia. 

A Review of a Relining Technique 


A review of one of the present-day relining tech- ~ 


niques employed will serve to illustrate the point 
and its direct bearing upon the height of the in- 
teralveolar space with the teeth occluded. 

In passing, it should be noted that the significance 
of the height of the interalveolar space is not lost to 
the operator, for, as a prerequisite, pre-extraction 
casts are used to conserve the height of the original 
space when immediate dentures are to be made. The 
usual procedure is to mount the pre-extraction casts 
on the articulator, set the pin, remove the plaster 
teeth to simulate exodontia and the surgical prepara- 
tion of the ridges for the reception of dentures, and 
then finish the case accordingly. 

In the mouth, when regeneration of the bone and 
soft tissue is completed following the extraction of 
the natural teeth, the dentures, because of the 
atrophic change or shrinkage following healing 
processes, have lost their intimate fit and have served 
their purpose as immediate or transitory dentures, at 
which time they should be newly made. 

It is at this time that the correct height of the 
bite or the interalveolar space and its significance 
is lost to the operator. Instead of remaking the den- 
tures, a short cut is used which invariably ends in a 
short circuit. 

The dentures are relined and their transitory 
status becomes one of a supposed permanency. Un- 
fortunately, the relining material opens the bite 
from 2 to 3 mm. and renders them valueless. With- 
out extra pre-extraction casts as a control, the record 
of the original height of the interalveolar space is 
lost and the recapture of the extant height of the 
bite becomes dubious. 
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Top photo: Original height of the interalveolar space taken fren 
the extraction casts. The dots mark the dimension of the spack 
which is 12.5 mm. 


Bottom photo: Immediate maxillary denture replacement. Thien 


india ink line indicates an increase in the height of the inte 
veolar space following the relining process, which has incream 
the interalveolar space height to 16 mm. (An increase of 35mm 
from original 12.5 mm.) 

A record of the height is essential as the height 
of the interalveolar space is the anterior terminus d 
the Bennett movement. When it is not restored wi 
accuracy, clinical disaster follows. The 0 
height of the space can be taken from the pret 
traction casts. When it has been recaptured with 
the maxillary and mandibular occlusion rims, it Gi 
not be raised or lowered on the articulator without 
deranging the articulation of the artificial teeth. The 
operation is strictly a task for, and at the chaif. 


"Ground Cusps Lose All Power ...-" 
“The effect of raising the bite in the mouth orm 
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»-ariculator brings the molars into contact before 

4 incisor teeth,” Doctor George W. Clapp says in 

nosthetic Articulation. “The opposite result occurs 

. yen the bite is closed and the anterior teeth come 

yo contact before the molars.” Such forms of 

contact have been common in the past be- 

use of the inability of the operator to predeter- 

nine the correct height of the bite and the correct 

xclusal plane. “This error is difficult to correct by 

Mending the teeth,” Doctor Clapp states. “Ground 

all power of efficient mastication and must 

wwamstantly reground to keep them comfortable.” 

disadvantageous to increase the height of the 

meter cosmetic effect or to close it inadvertently. 

eieremit in both instances leads to a temporo- 
derangement. 

Tphelp get our bearings in a period of more or 
confusion, let us review the view- 
i Mooint of the practically astute business manufactur- 

Smee dental adhesive powders and relining agents, 
Memiwnom there are at least fifty catering to the 

Siu! profession. Their advertisements appear in 
ist every dental journal and in the pages of the 


laly press. 


Adhesive Powder Makers 

Tie adhesive powder manufacturer announces, 
Tmph of Modern Dentistry.” 

Miya gum, the chief ingredient of adhesive 


powders, was introduced into the United States in 
the latter part of the nineteenth century, but large- 
scale use did not begin until after World War I. 

Today, imports average twenty-five hundred tons 
a year. The manufacturer of the reliner biandly 
states his reliner is “the material you have wanted. 
It will never warp or weaken a denture and, in 
addition, will save time at the chair.” In fairness to 
both, this lack of detailed prosthodontic knowledge 
implies tacit approval of these temporary expedients 
by the profession. 

One millimeter is the allowable variation from the 
exact height of the bite, be it original or extant. 
Establishing the height of the bite and the correct 
occlusal plane is a pre-requisite step to artificial 
tooth arrangement. 

Opening the bite with reliners or by indiscrim- 
inate methods of rebasing, deranges the plane of 
occlusion and the height of the bite. It does irrepar- 
able damage to the bearing tissues. 

No one can evaluate our modern prosthodontic 
system if he ignores the study of the geometric 
movements of the mandible. A practical know!edge 
of this fundamental principle insures a measure of 
prosthodontic success. Its non-recognition by indi- 
vidual operators and colleges contributes to loss of 
professional prestige and a serious economic waste 
of time and money. 


PUBLIC ADDRESS 


(Continued from Page Three) 


1 toten foal [he roar of laughter was louder than the first 
of the spac imoutburst. They loved him. 
“All right,” he said. “I'll tell you about it. A 
kntst cannot do a thorough job without X-rays. 
ily cavities start between the teeth where they 
hidden. There may be other troubles hiding too. 
ily X-rays can detect some of them.” 
He paused, “Mrs. Ransom, are you in the audi- 
me?” A hand shot up. “You were one of the 
mothers who protested, as you have a perfect right 
bdo. But you did have the X-rays taken. I was 
aking to your dentist yesterday. He says he found 
M abscessed tooth that no one suspected. With 
Pohany’'s history of rheumatic fever, I’m sure his 
piysician will be happy to see that source of in- 
ction removed.” 


ag He went from X-rays to diet, to straightening, 
“tt, to sodium fluoride. Suddenly, it was all over. 
ouch ori Mr, Patterson was slapping him on the back. 


“What an opening, Ben. How did you ever think 
of it? I’ve never seen a crowd so interested. And 
you're the fellow who can’t make speeches!” 

It was still raining when he turned into his drive- 
way. As he dropped the garage door he noticed 
the wet under Doris’ car. In the coat closet he 
rubbed against a damp coat. 

Doris was in bed, reading. “How did it go?” she 
asked. 

Ben sank down on her bed, weary. “Oh, fine. I 
read every word and there were no questions.” 

“How dull,” Doris said, fluttering her eyes. 
“How horribly dull. Not even one on X-rays?” 

He looked straight at her. “You little devil!” he 
said. “You deliberately handed me the wrong 


speech!” 
“J——?” she began, trying to look innocent. 
“Yes, you!” 


“Darling,” she said, risking a grin, “I told you 
there’s nothing you can’t do.” 

They looked at each other for a long moment 
and suddenly broke into laughter. 
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Dr. D. R. Kennedy leh) graduate dentistry student, _and Dr. 
Henry B. Clark, Jr., advisor, a t 
the monkey's teeth. 
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University of 


School of Dentistry 


(Photos and text by Authenticated News) 


MINNEAPOLIS, MINN.: One of the langey 
training grounds in the country for dental studeng 


the University of Minne- 
sota’s School of Dentis- 
try in Minneapolis, treats 
approximately 10,000 pa- 
tients every year in the 
school’s huge dental 
clinic. With its 107 
chairs, well qualified in- 
structors, and first-class 
equipment, the school 
turns out well trained 


and much needed dentists. 


Three faculty members, Drs. Dwight Carneneshe W. A. 
and David Mitchell, looking over a group of h 
be used in experiments with 


Minnesota's 


Doctor William H. Crowhord 
Dean and Professor of Dentisiny 


4 | 3 4 | 

The University of Minnesota School of Dentistry's clinic. om, 
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YOU AND 
YOUR LOCATION 


by C. W. Garleb, D.D.S. 


[have set up for practice in five different loca- 
ions and made location-picking bobbles three out 
the five times. I know now that I would have 
fed better economically if I had built only two 
practices — my third and my fifth. I hope this ac- 
count of my trial-and-error experiences may help 
you, doctor, to avoid some of the errors that I made. 


But when I started as an inexperienced location- 
picker back in 1916 I was rankling to get rid of an 
tght-hundred-dollar debt fast; so, without investi- 
gaing fully, 1 was inveigled into settling in a village 
ina “thriving” farming community. I found, how- 
ewer, that life there was dead. In fact it was so dead 
that my will to stay petered out in two months. I 
aw no future there and, besides, I was single and 
lonely. The people were nice but interested only 
incheap dentistry, while my ambitions ran higher. 


Despite poor judgment in choosing my first loca- 
| tion, 1 paid off fifty dollars of my encumberment. 
Di, & | pulled up stakes, leaving instructions with the local 

plysician, with whom I had shared a waiting room, 
my meager equipment to my new location 
as | found one. 

2 This time I gave my problem of “locating” more 
iudy, I heard of several places but feared the com- 
= petition. Finally I established myself in a booming 

d-mining town of twenty-six hundred people. 
One dentist “made” the town two days each week 
was overworked. Business men, three physi- 
Gams, a banker, the postmaster, a hotel man, two 
Mggists, and others believed that it was a good 
Pie for a.dentist. It was — except for fees. 
Oh my opening day I had fourteen patients who 
been informed via my “advertisers” (see above) 
M@which date I would start. 


A Seventy-hour Week 
: My office was on a second floor at a good corner 
: which wl sty yards from a railroad and sixty yards from 
frice, the railroad station. Between my office rooms and 


the station was a vacant plot, perhaps a quarter acre, 
to which medicine shows, revival meetings, political 
shindigs, and other events drew large crowds. To all 
of these gatherings I always had my second-floor 
grandstand seat. Looking out the window that car- 
ried my professional sign, I got plenty of free pub- 
licity among the miners, mechanics, merchants, 
farmers, and others who came to purchase miracu- 
lous cures for every. ailment from creaking joints 
to failing manhood, to get religion, or to app!aud or 
boo bombastic politicians. 

Here I worked eleven or more hours daily except 
Sunday, when { worked four hours or more. My 
fees were abominable even for those times: crowns, 
six to eight dollars including devitalization; extrac- 
tions, fifty cents; amalgam fillings, one dollar; vul- 
canite plates, ten to fifteen dollars each; gold fillings, 
three dollars; synthetic porcelain, two dollars, and 
so on — but I did it to meet competition from 
nearby towns. 


Ready for the City 

In three years I had paid off my creditors, mar- 
ried a school teacher, and saved enough to bid 
good-by to my patients, and move to St. Louis, 
where picking a location was again the problem. 
After a month’s waiting, searching, checking, inves- 
tigating, and getting acquainted with a community 
and its people, I established myself with a physician 
over a drug store at a prominent corner among 
thousands of factory and brewery workers and 
small business people. It was away from downtown 
big business. 

There was a physician downstairs and a dozen 
others had offices within a few blocks, all of whom 
I made it my business to befriend. There were fif- 
teen other dentists within four blocks. Two of these 
did cheap, inferior work, but several others did ex- 
cellent dentistry and all charged according to their 
ability, which suited me- fine. This location had 
been my best move so far. 

After eleven years at my first big-city location 
I had to give it up because the physician downstairs, 
who had priority rights, wanted it when his own 
quarters were remodeled for a store. I then moved 
to my home seven blocks away. It was a poor move 
because it was a half block from a main traffic street 
and poorly arranged for dental quarters. 

Here I made the mistake of remaining for eight 
years, three years of which I spent looking for an- 
other location. I had wanted to get away from 
“dental shoppers” such as I had done work for dur- 
ing my entire practice so far. So I settled in this 
spot, office and home together, which we had built. 
It is one of the most desirable locations for a general 
practitioner in one of the best home communities 
in this large midwestern city, or almost anywhere 
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else, I suppose. By that I mean that “dental shop- 
pers” are rare in such a community, the people are 
intelligent and willing to pay for good modern 
dentistry. 

Of course, all of us can’t practice where most of 
the better dentistry is wanted, but many of us cer- 
tainly could find better locations. 


The Last and Best Move 

My last move was, by a wide margin, my best. 
My office is now conveniently located on the first 
floor, twenty-three feet from the curb on well- 
known Highway 66, only six stair steps up from the 
sidewalk. Other dentists, physicians, and scores of 
patients have told me what a wonderful location I 
have. 

“Fools’ luck!” [ tell them, and it was in part just 
that. Fools’ luck and a two-year prodding from my 
wife, to whom I owe much of the credit for being 
here. Working alone I would not have had the 
courage to make this final and best move. 

Even now I find out more and more what loca- 
tion means to a dentist. Fifteen years ago I would 
not have believed that it could mean so much. 
Heavy traffic heads daily for this prominent, six- 
lane highway street. From points north, south, east 
and west people have stopped in to have loose 
crowns or inlays reset, teeth extracted or to get 
relief from pain. Pretty flowers, green grass, beau- 
tiful shrubbery, an attractive flagstone walk — all 
help to “spot” a location. 

A location, either is or is not self-promoting. This 
is a vital point to be considered before deciding to 
set up an office. A dentist’s location should never 


“CAN YOU FIX MY UPPERS BEFORE THE CAM- 

PAIGN GETS IN FULL SWING, DOCTOR? THEY 

KEEP SLIPPING WHEN | REALLY GET HOWL- 
ING ABOUT OUR FOREIGN POLICY." 
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“IT ISN'T HIS TOOTH. HE SAID A POLITICAL 


POLL-TAKER INTERVIEWED HIM AND HES 
WONDERING WHOM TO NOTIFY NOW THAT 
HE'S CHANGED HIS MIND ON CANDIDATES,” 


be hidden or “around the corner.” It should 
conspicuous, but ethically so. It should be am 
prominent landmarks. Transportation 
should be convenient. It should be in a well-pomm 
lated community of progressive people, yet mm 
necessarily in a commercial area. And it should hat 
a Big Future. 

And now let me give some of the above point 
more meaning. Take my location: My offical 
prominently located at a slight turn of this Wal 
known Chippawa Street, on Highway 66. [tam 
counted as many as one hundred and sixty-five ti 
tor vehicles passing here in five minutes on a Sunday 
During heavy traffic for three hours each mornit™ 
and each evening about fourteen hundred automi 
biles pass my office every hour. Buses stop twenty 
five yards away. 

A prominent steak and lobster house, of whit 
Stan Musial, the baseball star, is part-owner, is a few 
doors away. Hampton Village, which boasts “@™ 
of the world’s largest and finest super marketsem 
three blocks away. A post office branch, a city pall 
and several busy cafes are all nearby. Public school 
and churches also help to locate this place. 

‘People around here are industrious; many #® 
moderately well-to-do property owners. Othersal 
business people, factory superintendents, execute 
accountants, lawyers, teachers, and retired persons 
So far as growth goes, this is still the “boommnge® 
area in town, just as it was before we moved ith 
which helped to attract us. 

A good location is half the battle. Well 
quite; but it helps. 


| 
‘ 
| 
| b i 
| 
7 
4 
/ / | > \ 
«) 
{ | \ 
pon’ 
i 4 j 


